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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 35TH STRQUSS ASSOCIATES LTD.,

{Name of Limited Partnership)

FLORIDA REGISTRATION NUMBER: _B83000000126

The enclosed Certificate of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICHARD H. NIMTZ -

(Name of Person)

ECHOQO REAL ESTATE SERVICES COMPANY
(Firm/Company)

701 ALPHA DRIVE
{Address)

PITTSBURGH, PA 15238
(City/State and Zip Code)

For further information concerning this matter, please call:

ANTHONY V. ZUKAUCKAS at( 412 y 967-4839
(Name of Person) {Arrea Code & Daytime Telephone Numbes)

Enclosed is a check for the following amount:

& $52.50 Filing Fee J $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations ) Division of Corporations

409 E. Gaines Sireet P.O. Box 6327 -
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

35TH STROUSS ASSOCIATES LTD. R
(insert name currently on file with Florida Dept. of $tate)

Pursuant to the provisions of section 620.174, Florida Statujes, this foreign limited partnership hezeby
submits this Certificate of Cancellation in order to cancel i i

State.
:’ (Signature of a ;G,eneral Partner) { "
RIOHARD H. NIMTZ V.P., DEER LEASING CO.,

(Typed or Printed name of General Pariner Signing Above)

STATE OF FG\M S LUAS 1A

COUNTY(H’f%AEG#K?dY

On this 11TH day of MAY \ _ , 2005 s .
personally appeared before me, R cuaed + I\ﬁ MTZ, U’((E feesitenst oF Deme. LeAsde
M whois personally known to me _
L whose identity I proved on the basis of ' - _ -

Y1 AV G0

. \ -
Wotary's Printed Name K

L

Seal My Commission Expires:

Notarial Seal
Jennifer L. Kiukan, Notary Public
O'Hara Twp., Allegheny Cournty
My Comimission Expires Jan. 27, 2007
Mormber, Pernsyivania Assocation Of Notaries




